I appreciate Dr. Fomon's comments and concerns about the interpretation presented in our paper dealing with iron absorption from human milk and formula (3) . I reviewed Dr. Fomon's comments with my associates and offer the following reply.
As was pointed out in the article, a number of assumptions had to be made in using this new nonisotopic approach as originally proposed by Saarinen and Siimes (6) to estimate the amount of iron absorbed from human milk. A major assumption was that plasma ferritin levels can be used to estimate nonhemoglobin body storage iron (BSI) in infants. In defense of the equation used to estimate BSI from plasma ferritin values (y = 0.0439 x + 1.345; where y = log ferritin ng/ml, x = BSI mg/kg), it was determined that the mean BSI for 232 newborn infants was 24.8 mg/kg, a value in close agreement with the commonly reported value of 25 mg/kg for storage iron of newborn infants (1) . Using this equation to estimate BSI in the calculation to predict mean iron absorption from an iron fortified formula (F+) between ages 3 and 6 months, a value of 3% was recorded. Using the exact same iron fortified formula containing extrinsic isotopic iron, Rios et al. (5) demonstrated a mean iron absorption rate of 3.9% in infants of the same age. The agreement between these two entirely different approaches to obtain iron absorption data during the same age period using identical formulas gives credence to the present equation used to estimate BSI.
The fact that our article estimated that infants receiving human milk during the first 3 months of life absorbed 81% of available iron does not invalidate this technique even though we used a value of 1.0 mg/liter instead of the 0.4 mg/liter suggested by Fomon as the more reasonable value for the iron concentration in human milk during this period. Dr. Fomon is correct in that using an iron value of 0.4 mg/liter for human milk would result in a mean iron absorption value well over 100% during the first 3 months of life. However, an iron value for human milk of 0.4 mg/ liter may be as suspect as the 1.0 mg/liter used in our calculations. For example, Fransson and Lonnerdal (2) recently demonstrated that the concentration of iron in human milk can increase from 0.3 to 1.0 mg/liter during the course of a single nursing. This fact and the finding by Siimes et al. (7) that there is a large variation in the iron content in human milk, especially during the first 3 months of lactation, could lead one to believe that mean concentration of iron during a single nursing might easily be in the range of 0.7 to 0.8 mg/liter.
Using a value of 0.75 mg/liter and an average intake of 850 ml human milk per day, instead of 800 ml, the mean absorption rate would be approximately 100%. We believe this to be a reasonable estimation considering the high bioavailability of iron in human milk demonstrated by other investigators and the known fact that iron absorption, expressed as a percent of intake, is inversely related to the amount ingested. Also, Gorten et al. (4) demonstrated clearly that iron absorption increases as a function of weight gain expressed in g/kg/day. The low concentration of iron in human milk and the high velocity of growth during this period tend to support the observation that iron absorption during the first 3 months of life could approach 100%.
As this nonisotopic method is used by more investigators to predict iron absorption from estimated BSI values, especially at various stages of growth, it may be necessary to re-evaluate the equations which have been used. For the present, both studies using this technique (3, 6) give reasonable values for the types of feedings tested when compared with previus studies using isotopic iron.
